caLirarnia Form 00 STATEMENT OF ECONOMIC |NTEREs1rs:-°iﬂ£4£~é§!¥§;g‘ij(l§¢
7 A PUBLIC DOCIJMéI;JTa | COVER PAGE
Plaase type or print in ink, m 'LD\ V1 dYI ”r
NAME OF FILER  (LAST) {FIRST) lmDDLﬁn 1Sl
Brenner David U@ m \ ,n ( ﬂ
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

University of California, San Diego

Division, Board, Department, District, if applicable Your Position

Health Sciences Vice Chancellor for Health Sciences

» |f filing for multiple posdions, list below or on an attachment, (Do nof use acronyms)

Agency: California Institute for Regenerative Medicine Posiion ICOC Board Member
2. Jurisdiction of Office (Check at least one box)
{¥] State [ Judge or Court Commissioner (Statewide Jurlsdiction)
{J Multi-County O County of
Ocity of [J Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period coverad Is January 1, 2015, through [ Leaving Office: Dats Left /. J
December 31, 2015. {Check ong)
or The period covered is ] / through O The period covered is January 1, 2015, through the date of
December 31, 2015. P leaving office.
[C1 Assuming Office: Date assumed / J O The period covered is J J thraugh

the date of leaving office.
] Candidate: Eleconyear _______ and office sought, if different than Part 1:

e
4. Schedule Summary (niust complete) » Total number of fpagas lncluding this: cover page' r——
Schedules attached’ e :

[ Schedule A1 - Investments — sdledule altached ] Scheduls C - Inoome, Loans, & Business Positions — schedule: sﬂacbed

[] Schedule A-2 - investments - schedule attached (] Schedule D - income ~ Gifts - schedule attached
[[):Schedule B - Real Propery - schedule attached [¥] Schedule E - income — G:ﬁs Trevel Peyments ~ schednla attaohed
-or-

[ None.- No reportable interests on any schedu!e
§. Verification

MAILING ADDRESS oY STATE ZIP CODE
(Businass or Agency Address Romnded Public Docurnent)

9500 Gilman Drive #0602 La Jolla CA 920930602
DAYTIWE TELEPHONE NUMBER E-MAIL ADDRESS
( 858 ) 534-1501 dbrenner@ucsd.edu

| have used all reascnable diligence in preparing this statement. | have reviewed this stalement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowladge this is a public document.

1 certify under penalty of perjury under the laws of the State of Californla that the foregoing s true and correct.

Date Signed Signature 1 \{)

03/14/2018
{mondh, day, year) Wﬂmmmﬁnﬂﬁnﬂ)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caurorniarorn £ 00
Income’ Loans & Business FAIR PCLITICAL PRACTICES COMMISSION
} 4
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED

David Brenner

NAME QF SOURCE OF INCOME

University of Pennsylvania Merck Research Laboratories
ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceptabie)
42 Curie Boulevard One Merck Drive

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Philadelphia, PA 19104-3863

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Whitehouse Station, NJ 08889

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

UPenn Center Symposium and Retreat Advisor Scientific Advisor
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
$500 - $1,000 [CJ s1.001 - $10,000 7 ss00 - $3,000 (2] 51.001 - $10,000

[ sw.001-s100000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary [ Spouse's or registered domesiic pariner's income
{For sell-employed use Schedule A-2))

[ Partnership (Less than 10% ownership. For 10% or greater use
Schedula A-2)

O sele o
{Real property, car, bowt, eie.)

[ Loan repayment

[ Commission or [T} Rental Income, #st each source of $10.000 or mere

{Jst000t - s1o0,000  [] OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ selary  [[] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2)

(3 Partnership {Less than 10% ownership, For 10% or grester use
Schedule A-2.)

[ sale of

{Real property, cai, boat, elc§
[ Lean repayment

[0 Commission or ] Rental income. kst each source af $10,090 or mone

i {Da3cride) i (Describe)
) Other Income for services rendered [J Gther Income for services rendered
{Descride) {Dezcribe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business an terms available to
members of the public without regard ta your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - s1.000

{0 51,001 - 510,000

[ s10.001 - $100,000

{7] OVER s100,000

Comments:

INTEREST RATE TERM (Monihs/Years)
% [ None

SECURITY FOR LOAN
[ None [ Personal residence

Rea! Propert
D i Stres! address

City

{0 Guarantor

Other
D {Desciibe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts | Name

Travel Payments, Advances,
and Reimbursements

David Brenner i

« Mark either the gift or income box.

» Mark the “501(c}(3)" box for a travel payment received from a nonprofit 501(c){3) organization
or the “Speech” box if you made a speech or participated in a panel, These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SQURCE (Not an Acronym)
Yale University

ADDRESS (Business Address Acceptable)
33Cedar Street, SHM CE-3

CITY AND STATE
New Haven, CT 06520-8052

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, (F ANY, OF SOURCE
Speaker at Symposium

DATE(SY — 1« [ amm $.901.02

{if gif)
> MUST CHECKONE: [ Gift -or- [ Income

@ Made a Speech/Parlicipated in & Panel

(@ Other - Provide Description

> I Gifi, Provide Trave! Destination

» NAME OF SOURCE (Not an Acronym)
Gastroenterological Society of Australia (GESA)
ADDRESS (Business Address Acceptabie)
PO Box 508, Mulgrave
CITY AND STATE
Victoria 3170 Australia
[7] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker at Australian Liver Assaciation

L/ aums 7.568.30

DATE(S): A )

]
» MUST CHECK ONE: [ Gift -or- Income
(® Made a Speech/Pariicipated in a Panel
(] Other - Provide Description

nly

» I Gilt. Provids Travel Destination

» NAME OF SOURCE {No! an Acronym)
Beijing Friendship Hospital

ADDRESS (Business Address Acceptable)
95 Yong-an Road, Xicheng District

CITY AND STATE
Beijing 100050, P R China

[7) 501 {e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE
Beljing International Digestive Disease Forum Speake

DATE(SY — / /- J__J__ amv-31.585.40

{lf gify
> MUST CHECK ONE: [ Gift -or- Income

(@ Made a Speech/Participated in a Panel

@ Other - Provide Description

Reimbiirsement for iravel expenses only
¥

» I Gift, Provide Travel Dastination

> NAME OF SOURCE (Not an Acronym)
Great Network
ADDRESS (Business Address Acceplable)
Via Antonio Serra 54
CITY AND STATE
00191 Roma - Italy
[Z] 501 (c)X(3) or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE
Speaker at Mediterranean Emergency Medicine Congr

! J AMT: §. 3|439.25

DATE(S): /. J. N

(¥ i)

> MUST CHECKONE: M Gift -or- [/ Income
(@ Made a Speech/Participated in a Panal

@ Other - Provide Description
Reimbursement for {rayel expenses only

» If Gift, Provide Travel Destination

Comments:

FRPC Form 700 (2015/2016) Sch. E
FPPC Advice Emalil; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

| Name

David Brenner ’

« Mark either the gift or income box.

+ Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of intarest.

+ For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
University of Southern California (Grant)
ADDRESS (Business Address Acceplable)
1975 Zonal Ave.
CITY AND STATE
Los Angeles, CA 90033
[} 501 {e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker at Brazilian Congress of Hepaltology

DATES) /-~ | | amT-$.2494.63

{17 gify
> MUSTCHECKONE: [J Git -or- [7] Income

@ Made a Speech/Participated in a Panel

(@ Other - Provide Description

» {f Gift, Provide Trave! Destination

» NAME OF SOURCE (ot an Acronym}
University of Alabama
ADDRESS (Business Address Acceptable)
17202nd Ave S
CITY AND STATE
Birmingham, Alabama 35294
501 (sX3} ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker for Hepatobiliary Course

a5 540.50

DATE(S) / / / /.

it o)
Gin -or- Income
(@ Made a Speech/Participated in a Panel

> MUST CHECK ONE:

(@ Other - Provide Description
Reimbursement for travel expenses only

» If Gift, Provide Trave! Destination

» NAME QOF SOURCE (Nof an Acranym)
Falk Foundation
ADDRESS (Business Address Acceplable)
310 Grant St # 3315
CITY AND STATE
Pittsburgh, PA 15219
[Z) 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker at FALK 200 Sympasium

a5 B.430.26

OATE(SY e — - [ ]
f gify

» MUSTCHECKONE. []Gift -or- [ Income
(@ Made a Speech/Participated in 8 Panel
@ Other - Provide Description

Airare paid by host in advance for travel to symposium

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceplable)

CITY AND STATE

D 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) S/ - . AMT: S,

v gin)
> MUST CHECK ONE. [T Gift -or- [] tncome

(O Made a Speech/Participated in a Panel
O Other - Provide Description

» If Gift, Provide Travel Destination

Comments;

FPPC Form 700 (2015/2016) Sch. £
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



